Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning  01/01/2013

and ending

12/31/2013

A This return/report is for:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under:

|:| a multiple-employer plan; or
[ ] a DFE (specify)

|:| a multiemployer plan;

BI a single-employer plan;

|:| the first return/report; |:| the final return/report;

|:| an amended return/report;

Form 5558;

|:| special extension (enter description)

|:| automatic extension;

|:| a short plan year return/report (less than 12 months).

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

FCE BENEFIT ADMINISTRATORS, INC HEALTH & WELFARE PLAN

1b

Three-digit plan

number (PN) » | 202

1c

Effective date of plan
07/01/1994

2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan)

FCE BENEFIT ADMINISTRATORS, INC HEALTH & WELFARE PLAN

887 MITTEN RD #200
BURLINGAME, CA 94010

2b

Employer Identification
Number (EIN)
33-0330036

2c

Sponsor’s telephone
number
+65034103

2d

Business code (see
instructions)
238900

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIIE%,\IIE Filed with authorized/valid electronic signature. 10/16/2014 DERRICK QUAN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Form 5500 (2013)
v. 130118




Form 5500 (2013) Page 2

3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor’'s name 4c PN
5  Total number of participants at the beginning of the plan year 5 89
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 135
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 12
C Other retired or separated participants entitled to future beNEfits............coooiiiiiiii i 6¢c 27
0 Subtotal. Add INES B, BB, AN BC.........cccvveieeeeiceieeeceeeeeeee et s s e ns s ens s ns e s enss s s ssn e, 6d 174
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 0
T Total. Add INES BA @NA BE. .......ecveveeeiecececece et eeas et s s ns s ae s e s s e st ens s ss et ssssssenssaesenas 6f 174
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69 88
h Number of participants that terminated employment during the plan year with accrued benefits that were
€55 than 100% VESTEA ... ce e ceieeee it et eest ettt et et eseetee st et ee et et esscaesonsetesss et es et et eensesee st et enssesonsetesens et esensetessnseeensstasansceesensneanas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2]
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o |:| H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) |:| ____ A (Insurance Information)
actuary 4) |:| C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit 002
FCE BENEFIT ADMINISTRATORS, INC HEALTH & WELFARE PLAN plan number (PN) )

C Plan sponsor's name as shown on line 2a of Form 5500
FCE BENEFIT ADMINISTRATORS, INC HEALTH & WELFARE PLAN

33-0330036

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | |Smal| Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS ...eeiiiiiieiiiiie et la 2326902 2359822
b Total plan i@bilities ..........c.c.oveveeveeieeeeeeeceeeeee e 1b
Net plan assets (subtract line 1b from line 1a) .......ccccceeecviiieieennnne 1lc 2326902 2359822
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS....ocviitieieeieecte ettt ettt sttt 2a(1) 234683
(2)  PAMtCIDANES .....v.covevveeeeseeeceee et enes s 2a(2) 320353
(3) Others (including rolloVErs) ........ccceviciviiieee e 2a(3)
b Noncash contributions ..........cccc.cvevviececeicee e 2b
C OthEI INCOME...c.ecueiieeieieieie ettt ettt ese ettt et sse e seene e s 2c 347137
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ................. 2d 902173
€ Benefits paid (including direct rollovers) .............ccccoveveveeeverenennnnn. 2e 868053
f Corrective distributions (see INStruCtioNS) ............cccceeeveveveveereernnnn. 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCTIONS) ...eeeeiiiieteeee e e e ettt e e e e et e e e e e s st rr e e e e e e snaraeeaeeeas 29
h  Administrative service providers (salaries, fees, and commissions)| 2h 1200
| OthEr @XPENSES ...ttt enn st eteas 2i
j  Total expenses (add lines 2e, 2f, 2g, 2h, and 2)........c..cccovererennne. 2j 869253
K Net income (loss) (subtract line 2j from line 2d) ..........cccocvevveeneeen. 2k 32920
| Transfers to (from) the plan (see iNStructions) ..............cccveveveuennnn. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUIE INTEIESES .........uuiiiiiiiiiiiiii ettt e e e e e e 3a X
D EMPIOYEr real PrOPEIMY ........oveveveveesee ettt n s enenenenend 3b X
C Real estate (other than employer real ProPerty).........ooocuueerereeiiiiiiiieee e 3c X
O EMPIOYEEr SECUMLIES ...ttt ettt en ettt s s s s sese s sesenenenenend 3d X
€ PartiCIPANT IOBNS ... ..eiiiieeiieciie ettt ettt et st ettt e e e nneeaneeennee ] 3e X

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule | (Form 5500) 2013
v. 130118



Schedule | (Form 5500) 2013 Page 2 -

Yes No Amount
3f  Loans (other than to PArtiGIDANS) .........ccoovivieeeeeeeeee oot e et en e 3f X
g Tangible personal ProPertY ..........cccuiiiiiiiiiiiiii e 3g X
| Part Il |Comp|iance Questions
4 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..........ccccccceeviueeenne 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant’'s @CCOUNE DAIANCE. ..........coiiiuiiiiiii e e e e e e e e re e e e e e e aneeeaeeeannnes 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONIECHDIE? ..ttt bttt bttt e e et h ettt e e e st et e e nenteanenbenteneneas 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(g=ToTe]u Yo lo] g I 110 o o= T LTRSS 4d
€ Was the plan covered by a fidelity DONd?...........eeeiiiiii e 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraUd OF AISNONESIY? ...t e e eeean 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party appraiSer? ...........ccccoiiiiiiiiii i 4g X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........cccoceveiiiieeiiiii e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest? ... 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC?........cooiuiiiiieai et 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) .........c.coeeeirineiiineiceeee 4k | X
| Has the plan failed to provide any benefit when due under the plan?..............ccccocoeeeeevieeeeeeren 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
25201073, ) ettt e e e e e n e et e e e n e e eanes am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiinniiiiieeeeiee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year.............c..cccc....c.

transferred. (See instructions.)

|:|Yes

No Amount:

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

5b(1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... D Yes |:| No |:| Not determined

Part Il |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
FCE BENEFIT ADMINISTRATORS, INC HEALTH & WELFARE PLAN plan number 002
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FCE BENEFIT ADMINISTRATORS, INC HEALTH & WELFARE PLAN
33-0330036
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

84-0467907 01-0233346

L= LSOO TSP PPPPUT PR PPTPPPT 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 I awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No [] A

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Do, 10, Oheck the "N Do et e, [] orease  [Joecrease  [] Both  [] No

Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes |:| No
11 a Doesthe ESOP hold @ny Preferred SIOCK? ..........ocoeeuiieieveeereesieeeseeetetetesesesesessessssssssesesesesessssesssssesetesssesessssesesseetesesssesasenennsesees : Yes |:| No

b Ifthe .ESOP has an outgtquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............cccccvvveviveeereeeeseseenenenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2013

v. 130118



Schedule R (Form 5500) 2013 Page 2 -

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):




Schedule R (Form 5500) 2013 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):




EIN 33-0330036 / PN 002

Form 5500 Annual Return/Report of Employee Benefit Plan SHRSEER
This form is required to be filed for employee benefit plans under sections 104 -
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Intemal Revenue Code (the Code). 2013
Department of Labor —— .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
@ a single-employer plan; [I a DFE (specify)
B This return/report is: |:| the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ....... ... i » D
D Check box if filing under: @ Form 5558; D automatic extension; |:| the DFVC program;
D special extension (enter description)
Part i | Basic Plan Information—enter all requested information
1a Name of plan FCE BENEFIT ADMINISTRATORS, INC 1b Three-digit plan
HEALTH & WELFARE PLAN number (PN) » 002
1c Effective date of plan
07/01/1994
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
FCE BENEFIT ADMINISTRATORS, INC Number (EIN)
HEALTH & WELFARE PLAN 33-0330036
2c Sponsor's telephone
number
887 MITTEN RD #200 +65034103
2d Business code (see
BURLINGAME CA 94010 instructions) ¢
238900

Caution: A penatty for the fate or incomplete filing of this return/report will be as d unless reasonable cause is established.

stateménts and/attadhmepts? as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

Under p nﬁes f;ﬁ?urﬁ?&ther penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
]

/ [ :
:'IEF‘D"E 10-/8 9""‘/ GARY BECKMAN
Signatur£ of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE 7
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2013)

v. 130118




EIN 33-0330036 / PN 002

Form 5500 (2013) 130118 Page 2
3a Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3¢ Administrator’s telephone
number
4  Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5J 89
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6c, and 6d).
Q ACHVE PAMCIPANES .....veoeveevseveeesessessseesseessessscssesssessesssessscaseassssassess e s e s R8s 8 SR bbb 6a 135
b Retired or separated participants receiving BENEfItS ........covoviueriirreiei 6b 12
C Other retired or separated participants entitled to future DENEfitS...........vviirieieic 6¢c 2%
A Subtotal. Add INES 62, B, AN BC.......c.cuereeeereeeerereresesesessesesesesseseseesssesseesse e ses st st s an s b e b es s b s s skt 6d 174
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., Ge 0
F Total, Al NES B ENG BEL ...veneereerecossoeensensnsmsrsenssssesssshsssis 5535555545838 sha 84T G644 5SS AR TR S s a e amss s nsnenstsnssnsrans 6f 174
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE THIS EIM) ......vvveeeeveseessesseeeesseeeesssseesssseessessesesssseess s ssss s sss eSS 6g 88
h Number of participants that terminated employment during the plan year with accrued benefits that were
165 than 100% VESIEH..........eeeesieeiectasussusesessemsessesssssssssssessssssessemsesstastsses sos st assE bbbt e bbb e s st s 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 240
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) D Insurance (1) D Insurance
(2) Code section 412(e)(3) insurance contracts (2) l Code section 412(e)(3) insurance contracts
(3) Trust (3) | Trust
(4) General assets of the sponsor (4) I General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) @ R (Retirement Plan Information) ) D H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) | (Financial Information — Small Plan)

actuary @)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)
Information) - signed by the plan actuary (6)

C (Service Provider Information)
D (DFE/Participating Plan Information)
G (Financial Transaction Schedules)

Purchase Plan Actuarial Information) - signed by the plan (3) H A (Insurance Information)
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SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2013

Department of Labor
Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B  Three-digit
plan number (PN) > 002

FCE BENEFIT ADMINISTRATORS,

INC HEALTH & WELFARE PLAN

C Plan sponsor's name as shown on line 2a of Form 5500

FCE BENEFIT ADMINISTRATORS,

INC HEALTH & WELFARE PLAN

D Employer Identification Number (EIN)
33-0330036

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

l Part | ‘Small Plan Financial Information

Report below the current value of assets and liabili
assets held in more than one trust. Do not enter the val

ties, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
lue of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
a Total plan assets 1a 2,326,902 2,359,822
b Total plan iabililies s i 1b
C Net plan assets (subtract line 1b from lin@ 1a) ......cocoesevecnccunnnennns 1c 2,326,902 2,359,822
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1)  EMPIOYEIS . siiismssimssmmmsnsiseninsnsssosssisnaussssesssrsasmssanssssns 2a(1) 234,683
(2) PartiCipants...cscwmmssssinsssmseissesiamssmiossrmoamsasseonsammsrassssssas 56655 2a(2) 320,353
(3) Others (including rolloVErs) ........cceeeneemseresesrennenenesesiessiniens 2a(3)
b Noncash cONDULIONS i.cereesssssesesesisissasssssusisssmsisasssmsansassssososonssasans 2b
G OHBriNCOMEs i mussssminmmranmimsmvnisssmerisssovasmasaamnsgronsass 2c 347,137
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 26) ...........cceen. 2d 902,173
e Benefits paid (including direct rollovers) .........cccecevevcvcninncccinens 2e 868,053
f Corrective distributions (see inStructions) .........cceeevveeeeiencenencnnene 2f
g Certain deemed distributions of participant loans
(S INSIIUCHONS)......cuiverimrririeesn st 2g
h Administrative service providers (salaries, fees, and commissions)] 2h 1,200
| OHNEr EXPENSES ....covereerereseeeeeeeeerereanaeascissssses s s s sasessssessins 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 20)........cccevveemreveerennn: 2j 869,253
k Net income (loss) (subtract line 2j from line 2d) .......ccceveiceecnnennns 2k 32,920
| Transfers to (from) the plan (see instructions) .......c.ccoceevencccenccnns 2l
3  Specific Assets: Ifthe plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture iNterests ... 3a X
b Employer real Property .........cccourmermeistmsnssmsietsisiec ettt 3b X
C Real estate (other than employer real ProPerty).......ccueeceuresminsiiinnsnssinssss e 3c X
d Employer securities 3d X
€ PartiCiPANt IOBNS...c.vvevereeeeeciititee e tes et ettt 3e X

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule | (Form 5500) 2013
v. 130118
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Schedule | (Form 5500) 2013 Page2-[ |
Yes | No Amount
3f Loans (other than t0 PartiCiPANLS) -.....c.ccu.rvrmmeersrmmmsmrmrmssssnesssessmnmsarcrasssresssssasnsssssanssssms s ssnsenssss | 3f X
g Tangible personal Propemty........ceceuimimisrisisisesimmcissisisimsn s s e | 3g X
[ Part Il I Compliance Questions
4 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer "Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).........c.ccccoocoeee | 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Dlsregard participant loans secured by the
participant’s account balance. . =T 1. S LT B 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONECHDIE? e oo ee ettt em e enee et e e et emme e 4c X -
d Were there any nonexempt transactions with any party-m-lnterest'7 (Do not include transactions
reported on line 4a.) ... 4d X - -
e Was the plan covered by a fidelity BONA?....c..cocooiccooem e | 4 X -
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraUd OF AISHONESIY? vco.vvvvvmsermseseens e eeasiee s eess s ssmsssssesmsssisissrssssmms s s snmssemsssess s enessinsanssss | 4 X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party appraiSer? ... 4g X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiser?............c.cousvcveiicecicncccone | 4h X
i Did the plan at any time hold 20% or more of its assets in any single secunly, debt, mortgage, parcel
of real estate, or partnership/joint venture interest? ...............cocovmmmcivicisiesces e | A X I LA -
j  Were all the plan assets either distributed to paﬂlClpants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC?... SRR Lo e 4j X
K Are you claiming a waiver of the annual examination and report of an mdependent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions. ) .- el e IS
I Has the plan failed to provide any benefit when due under the plan?...........cooeoiocccccc | 4 X -
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3. ). e urmnssensessnesasssessssssmissasasessssssssssesssssmsssssssssasssssssssrntssmrassssanssssssssssssassssssssssssssssoneeses | 4M X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3........ocoocicieeecnncneer oo 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

If“Yes,” enter the amount of any plan assets that reverted to the employer this year...

D Yes @No

Amount:

5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...

D Yes DNO D Not determined

rPart ] |Trust Information (optional)

6a Name of trust

6b Trust's EIN
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OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

(Form 5500) 2013
Disgiartwans of the Tesasury This schedule is required to be filed under section 104 and 4065 of the

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor

This Form is Open to Public

Employee Benefits Security Administration » File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
plan number
PN) b 002
FCE BENEFIT ADMINISTRATORS, INC HEALTH & WELFARE PLAN
C Plan sponsor’'s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
33-0330036
FCE BENEFIT ADMINISTRATORS, INC HEALTH & WELFARE PLAN

| " 5 .
Part| | Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
TR Io 140 (o 1) 1= RO RSO RPPP PP 1

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
84-0467907 01-0233346

EIN(s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

3

Part i Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part) o ]
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)7?......c..ccrvvussssssssse D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a

AEfiGIENGCY NOE WAIVEA) ... ceeeveureninriucncaiuinit s es s et st e e ea bbb

b Enter the amount contributed by the employer to the plan for this plan year............c.ccoinniens 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of @ negative aMOUNL) ... 6c

If you completed line 6c, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€?...........cccovvieieiininnnnenes D Yes D No D N/A

8  If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINIStrator Agree With the CRANGE?.............eeveeveereeeereseeeeereseeesceseesaeesssemss et st D Yes D No D N/A

Part lll | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

O e e e e O o, || Increase  [[Decrease  [JBoth  [] No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. | | Yes D No
11 @ Does the ESOP hold @ny Preferred SIOK? .......o.ewreurrereseeseicuriuscssnmsnssessessssssssse s ass st s | | Yes D No
b Ifthe ESOP has an outstqqding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “back-+0-back” 10@N.) . ...c.icierricuiciiiiini e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ... D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 550%22:2
v.
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Part V

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (m dollars and cents
(2) Base unit measure Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (ln dollars and cents
(2) Base unit measure Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).) '
(1) Contribution rate (|n dollars and cents
(2) Baseunit measure Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment, Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cen

ts
(2) Baseunit measure Hourly d Weekly Unit of production D Other (specify):
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14 Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the

participant for:

@ THE CUITEME YBAN...ecevvveeiaieraeeesreesesseseeseseestsesacassnastsasseae s s b s s A S s Ae s a8 eSS R E s EsSEE R S s 14a

b The plan year immediately preceding the GUITENL PIaN YEaI........coviiiiiii s 14b
14c

€ The second PreCeding PIAN VBT .......coeeeiuiitititiiese et asrase s se e st e s ettt e st s se s et s ettt sttt ettt

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year.........ccoccveeennens 15a
b The corresponding number for the second preceding plan Year ..........cocovvvviiiiiinciiiiiiiei e 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
16a

a Enter the number of employers who withdrew during the preceding plan year ...

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn emPlOYErS ... ...ueuieeiiiii ittt

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENE. ......eiiiiiii

Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 Be INCIUAEA @S AN GHACIHMENT .. .eevvieeeeieeeerieeeeeeteeessesresesersseassseasesesaesaseae s s e aas s s R e e s e e e e s e s e e ee s oo s £ e R eSS e e RS e R e 4RSS L eE s s s ac e st st s st et st st

19 I the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

C

Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration |:| Modified duration D Other (specify):




